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Abstract
Poverty and economic hardship create tremendous stress for families, and
subsequently are risk factors for child psychopathology. The Fatherhood, Relationship,
and Marriage Education (FRAME) program is a 14-hour psychoeducation intervention
developed specifically to strengthen the ability of low-income mothers and fathers to
reduce conflict, cope with stress, and co-parent effectively, hopefully helping to create
more stable and secure environments for children. The FRAME study is a randomized
controlled trial evaluating the efficacy of a couples-based intervention in a sample of 301
ethnically diverse low-income cohabiting mothers and fathers who are parenting at least
one child together. Couples were randomly assigned to one of three intervention groups
or to an assessment-only control condition. The current research evaluated the impact of
the intervention program on a range of parenting behaviors and child outcomes across
four time points for both mothers and father, and examined relationships between
economic strain and parenting, and parenting and symptoms of psychopathology across
four time points. Hierarchical linear modeling was used for primary analyses. FRAME
effectiveness results showed significant time by group interactions for Anxious/
Depressed and Thought Problems symptoms, as well as Parent-Child Positive Interaction,
indicating improvements for intervention participants as opposed to controls, as well as a
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time by group by gender interactions indicating that mothers in the intervention groups
reported the steepest decline for Anxious/Depressed symptoms and Internalizing
Problems symptoms across all four time points. Economic strain was significantly
related to a number of parenting difficulties, and parenting variables were significantly
associated with symptoms of psychopathology for all participants across time.
Implications for future studies involving interventions with low-income families are
discussed.
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Introduction
The Picture of Poverty
Poverty has severe adverse consequences for families and children. This simple
point has become virtually irrefutable in light of an extensive body of research dating all
the way to the era of the Great Depression. Looking back through history to the
depression decade of the 1930s (Angell, 1936; Bakke, 1940), and the economic crises of
the 1980s (Dooley and Catalano, 1988), up until the present day in the midst of our
current devastating economy, it is clear that families suffer in multiple ways when
confronted with economic hardship or low socioeconomic status (SES). Faced with lost
income and resources, unmanageable mortgage payments, and reduced employment
opportunities, the current economic climate in the United States has placed significant
pressures and enormous financial stress on many families (Conger et al., 2010). By
2008, 9.3% of White families, 29.6% of African American families, and 26.8% of
Hispanic families are reported to have incomes below the poverty line. As a result,
approximately 14 million children in the U.S. live below poverty level, and taken as a
whole, 41% of children live in families that qualify as low-income, living at or below
200% of poverty level (U.S. Bureau of the Census, 2009).
With poverty rates for African American and Latino families three times higher
than for White non-Latino families, minority families are especially prone to face
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economic hardship (Proctor & Dalaker, 2002). Although unemployment has increased
across all racial and ethnic groups during past decade, unemployment was experienced
disproportionately by African American and Hispanic families. The total unemployment
rate rose from 4% in 2000 to 9.7% during the summer of 2009. By the end of 2009, the
national unemployment rate was over 10% (U.S. Bureau of Labor Statistics, 2009).
Continual struggles to remain employed are of course reflected in a family’s financial
well-being. In recent years, median income levels have dropped for families of all
ethnicities, however decreases have been sharper in African American and Hispanic
family wages (U.S. Bureau of the Census, 2009).
Poverty-related Stress
The threats encompassed by poverty are wide-spread and demoralizing. Living
with economic hardship takes a significant toll on the overall health and well-being of
parents and children. Poor families are disadvantaged by reduced accessibility to jobs,
and to high-quality public and private services such as hospitals, child care, schools,
parks, and community centers (McLoyd, 1998). Relative to children in middle-income
homes, children from such economically disadvantaged households are at greater risk of
developing a variety of academic, socioemotional, behavioral, and health problems,
which can have deleterious effects on their long-term development (e.g., Conger et al.,
2010; McLoyd & Wilson, 1990). Specifically, children from low-income families are
more likely than those from more affluent families to suffer from anxiety and
depression, and behavioral problems including peer conflict and conduct disorders
(McLoyd, Jayaratne, Ceballo, & Borquez, 1994). Additionally, children in poverty are
2

more likely to experience hunger and are at greater risk for exposure to damaging
environmental stressors including street violence, illegal drugs, homelessness, toxins,
accidents, and negative role models, a list which is by no means comprehensive (Evans
& English, 2002).
Building on McLoyd’s work, Wadsworth and Berger (2006) have described the
stressors created, sustained, and aggravated by poverty, collectively, as poverty-related
stress (PRS). Thus, in line with family economic stress models, PRS contains economic
strain, discrimination, victimization/violence exposure, family transitions/changes, and
family conflict (Wadsworth & Santiago, 2008). Though the types of challenges captured
by PRS vary greatly, it is the cumulative insult of a diverse set of direct and indirect
pathways of stress that matters more than any particular type of stressor (e.g., Evans,
2004). Cumulative risk studies have reliably failed to identify singularly potent stressors
among contenders such as lead exposure and healthcare access, and rather find that it is
the sum of stressors that counts—risk for problems increases with each additional
stressor in a step-wise fashion (Evans, 2004). Moreover, the unrelenting nature of PRS
diminishes an individuals’ coping ability, making it more difficult to face other stressors
or challenges not directly related to poverty. Particularly, the damaging nature of PRS
prohibits the development of adaptive coping over time (Santiago et al., in press). In this
way, poverty intensifies the detrimental effects of other stressors (Almeida et al., 2005).
Conger Family Stress Model
Escalating economic pressures often generate family conflict over budgetary
concerns that in turn generate frustration, anger, and general dejection (Conger et al.,
3

1993). Acute and chronic strains of daily life may have their most debilitating effect on
individual functioning through the disruptions they can cause in one’s most important
social relationships (Coyne and Downey, 1991). Family processes such as the quality of
the marital relationship and the parent–child relationship are important mediators of the
influence of economic hardship on children’s emotional and social development (Conger
& Elder, 1994; Elder, 1974/1999; McLoyd, 1998). Conger and colleagues’ Family
Stress Model (FSM) (e.g., Conger, Reuter, & Conger, 2000; Conger, Conger & Martin,
2010), for example, identifies the day-to-day stressors resulting from living without
sufficient income (e.g., economic strain) as a key conduit through which economic
hardship takes a toll on individuals and families. The FSM predicts that economic
problems will lead to deterioration in marital relationships and increase risk for marital
instability.
The FSM predicts that when a family is experiencing economic hardship and
economic pressure is high, romantic partners are at increased risk for emotional distress
(e.g., depression, anxiety, anger, and alienation) and for behavioral problems (e.g.,
substance use and antisocial behavior; Conger et al., 2002). According to the FSM,
negative responses to economic pressure are expected to increase couple conflict and
reductions in positive interactions. Moreover, interparental discord and relationship
dissatisfaction are likely to spill over into parent-child relationships, thus increasing
conflict and chaos in the family environment more generally and posing additional risks
for adult psychological and economic problems (e.g., Cui et al., 2007; Nelson et al.,
2009). For low-income parents, such chronic stressors as single parenthood, life stress,
4

financial worries, and the constant struggle to make ends meet are proposed to take a toll
on their mental health, in turn, diminishing their capacity to be sensitive and supportive
parents.
In fact, the results of numerous studies converge in showing that economic
hardship indirectly affects children’s well-being through its impact on parenting
behavior (e.g. Conger, et al., 1992; Elder, Nguyen, & Caspi,1985; Jackson, BrooksGunn, Huang, & Glassman, 2000). Lempers, Clark-Lempers, and Simons (1989)
observed that under conditions of economic hardship, parenting was likely to be less
child centered and nurturing, and more parent centered, rejecting, and inconsistent. They
found evidence for an indirect effect of economic hardship on adolescents’ depression
and loneliness scores through lack of parental nurturance and inconsistent parental
discipline. Inconsistent parental discipline also mediated the effect of economic hardship
on the occurrence of delinquent behavior and reported drug use. Along the same lines,
research has also indicated that warm, supportive, and noncoercive parental practices
buffer children from some of the adverse consequences of economic hardship (Hanson,
McLanahan, & Thomson, 1997). Research indicates that the prediction of conflict and
withdrawal is valid not only for biological parents but also for stepparents, cohabiting
unmarried romantic partners, and other caregiver relationships such as daughters and
mothers raising a child together (Conger et al., 2002).
Chronic Poverty-related Stress and Mental Health
As detailed above, children in poverty experience high levels of stress, including
a greater diversity and intensity of stressors than children living in middle-income
5

households (Elder et al., 1985; Evans & English, 2002; Repetti, Taylor, & Seeman,
2002). Chronic stress is becoming recognized as the major mechanism through which
poverty exerts a negative toll on psychological development. Exceptionally high levels
of stress place parents and children at risk for patterns of over-activated physiological
reactivity. Elevated physiological reactivity in turn confers a significant risk for
developing psychopathology, including the development of internalizing disorders in
child and adolescents (Friedman, 2007; Gunnar, 2001; Wadsworth et al., 2005) as well
as among young adults (Hughes, Watkins, Blumenthal, Kuhn & Sherwood, 2004). High
stress reactivity has been linked to both anxiety (Weems et al., 2005) and depression
(Hughes et al., 2004). Additionally, higher reactivity has been found to exacerbate the
impact of PRS on children’s, adolescents,’ and adults’ anxiety symptoms over the course
of one year (Wolff, Santiago, & Wadsworth, 2009).
Higher levels of aggression among children and adults living in poverty likely
follow from influences that are pervasive in impoverished families and neighborhoods,
such as greater exposure to, and modeling of, harsh discipline and violence, poor
parental supervision and availability, and the effects of alcohol and substance use on
behavior, among others (e.g. Farrington & Loeber, 2000). Living with daily economic
strain has been shown to generate negative feelings in individuals such as frustration and
anger. In Zimmerman and Katon’s (2005) study, both economic strain and employment
status were significantly related to depression for both men and women. Although
maternal depressed mood has been the focus of the majority of prior work, available
evidence suggests that depression in fathers is also a common response to economic
6

pressure (Conger & Elder, 1994; Conger et al., 2002). Thus, for children and
adolescents in poverty there is the dual risk of the direct effects of stress on their own
psychological functioning, as well as via its deleterious effects on their parents. Thus
multiple routes exist, including direct and indirect pathways that can trigger and/or
accelerate the development of numerous types of psychopathology.
Interventions for Families in Poverty
Experimental intervention programs aim to prevent symptoms of
psychopathology via two general routes—dampening their causes or instead enhancing
resilience (Coie et al., 1993). As such, several researchers have explored interventions
to functionally help families in poverty earn more money. Duncan, Huston, and Weisner
(2007) reported on an experimental intervention program designed to enhance the
incomes of poor families, offering preliminary evidence that families experiencing
greater economic gains exhibited greater marital stability. An emerging body of work
suggests that improvements in family income have beneficial effects for parents and
children (e.g., Huston et al., 2005; Leventhal, Fauth, & Brooks-Gunn, 2005; Morris,
Duncan, & Clark- Kauffman, 2005). Similarly, Costello and colleagues (2003) reported
results from a quasi-experimental study showing that, after a casino opened in a poor
community, increases in parental employment and family income were associated with
decreases in behavioral problems for children.
However, it is regrettably impossible to substantially alter the economic
circumstances of all families in poverty; inequalities will likely always exist. Thus,
although interventions aimed at helping to ameliorate poverty are warranted and
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certainly needed, interventions targeted to help individuals cope with the circumstances
of poverty are also called for. Having the ability to manage effectively in the face of
PRS could prevent the development of depression and other psychological problems that
interfere with success in occupational, academic, and interpersonal realms. Thus,
prevention and early intervention are promising avenues through which psychologists
may be able to have long term positive impacts on the lives of children and adults in
poverty (Wadsworth et al., 2007).
A multitude of large-scale programs have been designed and carried out with the
purpose of preventing academic and social difficulties in children living in poverty.
Head Start (e.g., Ripple & Zigler, 2003) and the Perry Preschool Program (e.g., Weikart
& Schweinhart, 1992) are successful prevention programs intended for poor families
with preschool children to prevent the emergence of behavioral difficulties and promote
positive social skills, emotional competence, and academic achievement. Both of these
programs included provisions for basic human necessities such as food, housing,
education and health care, as well as high quality childcare.
Another intervention study, the Fast Track program, was aimed at preventing the
emergence of conduct problem in the school-aged children of low-income families.
Participants were a large sample of public kindergarten children screened and found to
be at risk for conduct disorder. They were assigned randomly (by school) to intervention
or control conditions and were followed for 12 years. As with the above programs, Fast
Track provided a wide array of basic services to families. The Fast Track intervention
included units developed for both parents and children that address parent training,
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reading tutoring, peer-relations enhancement, and classroom curricula and management.
In 2002, Bierman et al. reported modest but promising results through the 3rd grade,
indicating that the highest-risk intervention group had shown a significant decrease in
aggressive, disruptive, and disobedient behaviors in school and at home. Bierman and
colleagues followed up with similar results in 2007 when the participants had reached 9th
grad—assignment to intervention had a significant positive effect in lowering diagnoses
for conduct disorder, attention-deficit/hyperactivity disorder, and lowering antisocial
behavior scores, but only among those at highest risk initially. An additional article was
published in 2010 by the same research group, describing that children originally
assigned to preventive intervention had significantly reduced use of professional general
health, pediatric, emergency department, and outpatient mental health services relative to
control youth on the basis of parent report data (Jones et al., 2010).
Primary and Secondary Control Enhancement Training (PASCET; Weisz,
Thurber, Sweeney, Proffitt & LeGagnoux, 1997) is a treatment program in which the
results show that coping skills are teachable and that improving coping skills translates
into significant reductions in psychological disorders and symptoms. The PASCET
program was designed to help children determine the difference between situations that
that do or do not have control over and respond accordingly, and has been effective in
treating psychological disorders such as depression and anxiety in at-risk children and
adolescents.
The Families Coping with Economic Strain (FaCES) program, developed by
Raviv and Wadsworth (2006) is the first intervention specifically designed to help
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children, ages 8- through 12-years-old, and their parents develop skills to cope with
PRS. FaCES was adapted from the manual-based PASCET treatment, with
supplementary material targeted for adults to improve parental coping, as well as
additional components aimed to teach children and families ways to constructively
discuss and cope with issues specific to familial financial stress. The goal of FaCES was
to teach children and their parents primary control (e.g. problem solving, emotion
regulation) and secondary control (e.g. cognitive restructuring, positive thinking) coping
strategies shown to be effective for individuals dealing with PRS. FaCES showed
positive results, as children demonstrated significant improvements in the proximal
coping variables that were targeted by the intervention, and children’s internalizing and
externalizing symptoms also decreased from pre- to post-intervention, according to
parent-reports (Raviv & Wadsworth, 2010).
The FRAME Intervention
The FRAME project combines the work of Markman (e.g., Prevention and
Relationship Enhancement Program [PREP]; Markman, Stanley, & Blumberg, 2010)
and Wadsworth (e.g., FaCES) and was guided in part by Conger and associates’
integrated and expanded Family Stress Model. Applications of the Family Stress Model
with ethnically diverse families affected by chronic economic problems and poverty
(e.g., White, Roosa, Weaver, & Nair, 2009) have expanded the base of support for a
basic cascade of disruption and disorder that starts with (1) economic hardship, which
leads to (2) economic strain, that (3) wreaks havoc on the relationships of parents and
their psychological functioning, that (4) interfere with effective parenting and positive
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parent-child relationships, all of which ultimately lead to (5) negative outcomes for
children (e.g., Dennis, Parke, Coltrane, Blacher, & Borthwick-Duffy, 2003; Mistry et al.,
2002). Thus, we have developed an intervention which specifically targets three areas:
financial stress, interparental (couple) relationships, and parenting. By focusing on these
multiple risks of the Family Stress Model, we maximize our potential to strengthen
families and improve health and well-being. In keeping with the Family Stress Model,
which places stress at the core of SES-linked family disruption, this paper focuses on
components of parenting such as the co-parenting alliance, the parent-child relationship,
and child outcomes. The FRAME project was the first application of Family Stress
Model to the prevention of psychological problems on a large scale. FRAME is based on
the Family Stress Model, and therefore teaches a variety of skills to strengthen the
romantic (and thus interparental) relationship and optimize parenting effectiveness in
hopes of ultimately improving child outcomes as well.
Research Aims and Hypotheses
Aim 1: Test the effectiveness of the FRAME program. Examine whether there are
differences in the intervention versus control groups, and mothers versus fathers, in
regard to parenting variables and child symptoms of psychopathology.
Hypothesis 1a: Relative to the control group, members of the intervention
groups will show decreases in parent-child conflict, and increases in parent-child
positive interaction, parental warmth, monitoring, and consistency, parenting
alliance, and parent satisfaction by post-intervention assessment, and maintain
those differences at follow-up and follow-up 2.
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Hypothesis 1b: Relative to the control group, members of the intervention
groups will report reduced symptoms of psychopathology in their child, perhaps
by post-intervention assessment but more likely by follow-up 1, expecting that
there will be a lag before reduced family conflict and more positive child-parent
interactions will be reflected in children’s adjustment.
Hypothesis 1c: Prior work on the FRAME study has revealed some intervention
effects are stronger for mothers than fathers (Wadsworth et al, 2011) and thus I
hypothesize that mothers may show more significant improvement than fathers.
However this aim is largely exploratory as no prior research that I am aware of
has tried to engage fathers to extent that the FRAME project has.
Aim 2: Independent of group assignment, examine if economic strain is related to
parenting over four time points: pre-intervention assessment, post-intervention
assessment, follow-up 1 and follow-up 2.
Hypothesis 2: Economic strain will be positively associated with higher reported
parent-child conflict, and lower reported parent-child positive interaction,
parental warmth, monitoring, and consistency, parenting alliance, and parent
satisfaction across all four time points.
Aim 3: Independent of group assignment, examine if child-parent positive
interaction, child-parent conflict, and parental warmth, monitoring, and
inconsistency, are related to symptoms of child psychopathology, and if those
relationships are moderated by child age or child gender over four time points: preintervention assessment, post-intervention assessment, follow-up 1 and follow-up 2.
12

Hypothesis 3a: Positive parenting practices will be associated with decreased
symptoms of psychopathology over all four time points. Similarly, elevated
levels of parent-child conflict and parental inconsistency will be related to
increased symptoms of psychopathology over all four time points.
Hypothesis 3b: Analyses related to possible moderators of child age and child
gender are exploratory and there are no specific hypotheses.
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Method
Participants
Participants in the FRAME study were 301 low-income couples in committed
relationships (married or cohabiting for at least 6 months) and caring for at least one
child together, totaling 903 study participants. Only couples with children were recruited
because the intervention is geared toward families with children in the home. The
sample was 34.8% Caucasian, 26.8% African-American, 22.8% Hispanic, 5.3%
American Indian, 10.3% Biracial/Multiracial or Other. We calculated income-to-needs
ratios, using federal 2008 poverty line levels (used to qualify participants), and found
that 53% of the sample was at or below the poverty line at baseline, and the average
family income was $22,746 (SD = $15,816). Among male participants, 65.3% are
employed, the average age is 33.9 years old (SD = 9.29), and they have on average 12.4
years of schooling (SD = 2.4). Of female participants, 57.6% are employed, the average
age is 31 years old (SD = 8.3), and they have 12.78 years of schooling (SD = 2.3). The
majority of the couples were married (63.3%), and had been in their relationship 6.7
years (SD = 5.5) and had, on average, 2.27 children in home (SD = 1.26). The number
of intervention families on whom we have pretest data is 301. Out of the original 301
families (intervention + control), only 9 families failed to return for at least one postbaseline assessment (97.1% retention). In this study, 26 families with infants were
14

omitted from the dataset as children with observable emotional and behavioral problems
were of interest, which dropped the analysis sample to 275 families.
Procedure
This evaluation was a randomly assigned, longitudinal, community-level
research study that investigated the efficacy and impact of the FRAME program. 301
couples were randomly assigned to one of four intervention conditions (see Figure 2):
couples group (n = 77), male-only group (n = 72), female-only group (n = 80), and nointervention control (n = 72). Couples were recruited through a variety of tactics
including flyers, newspaper and online advertisements, media interviews, and
collaboration with community leaders and organizations in the Denver area. Interested
couples were screened for the following criteria: low-income based on 200% of the
federal poverty line, involved in an ongoing committed relationship, living together for
at least six months, and co-parenting at least one child under age 18. In addition,
participants were excluded if they had prior experiences with our intervention material,
and if they could not read or write fluently in English. Participants were informed that
75% of couples in the study would be randomly chosen to participate in one of the
intervention groups (traditional couples group, group for male partners only, and group
for female partners only) and that 25% of couples would be assigned to a control group.
Both partners needed to verbally agree to these procedures and state their willingness
and availability to serve in any intervention condition before being signed up for the
study.
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Once qualified, couples were scheduled to meet at the University of Denver with
the assessment staff members, who were intentionally not involved in the delivery of
workshop material. Participants were assured of complete confidentiality via informed
consent procedures. Couples were assigned a unique identifying number and each
member of the couple completed the baseline assessment protocol, as well as all
subsequent assessments, privately. Measures gathered information on individual and
relationship functioning, parenting, and child emotional/ behavioral functioning and took
on average 1-2 hours to complete. Upon completion of the pre-intervention assessment,
couples were randomly assigned to one of the four study conditions (as previously
described: couples group, female group, male group, or control group). Randomization
was accomplished by the assessors using the online random number generator:
http://www.randomizer.org/form.htm to request unique sets of block randomization with
a range of 1-4. Assignments were printed by a member of the research team and put into
a secure, opaque envelope in the order they were generated, and the envelopes were kept
in that order. After a couple’s baseline assessment was completed, a member of the
assessment team who had no knowledge of the contents of the envelope handed the
couple the sealed envelope containing their assignment. Those selected for workshops
began attendance within two weeks of completing baseline measures. Each member of
the couple was paid $30 for pre assessments, $70 for post assessments, $60 for follow up
one and two, and $70 for follow up three and beyond. In the two weeks following the
workshops, intervention and control couples came back in to the University of Denver
and completed post assessments. Six months after the post assessment, couples
16

completed a follow up assessment (named follow-up 1 [FU1]). Subsequent follow-up
assessments occurred yearly. All intervention couples and individuals were also invited
to attend booster sessions (e.g., involving additional skill training and practice) three
months following completion of their post assessment and every six months after that.
The Intervention
The FRAME program combines PREP and FaCES with various adaptations
made to meet the needs of lower income and higher risk couples (Raviv & Wadsworth,
2010; Stanley et al., 2006). FRAME was designed to be a father-inclusive, familystrengthening psychoeducation intervention created with extensive contact, interviews,
and piloting in ethnically and financially diverse families. The workshop material was
intended to build on the existing strengths of couples and add critical life and
relationship skills that will help participants create safer, more stable couple
relationships and better environments for their children. One of the overarching
conceptual principles behind the program is that individuals, marriages, and families
thrive in the context of various types of safety, including physical, emotional,
commitment, and community safety (e.g., Stanley, Markman, & Whitton, 2002).
The FRAME curriculum has three main components: (1) relationship education;
(2) stress and coping skill training, and (3) child-centered parent training. Table 1
describes the themes and activities related to each of the 17 units of the FRAME
program. The relationship education portion teaches couples positive communication
skills and also teaches about negative communication styles such as invalidation,
escalation, and withdrawal. Couples learn about prosocial conflict resolution, techniques
17

for improving their support and commitment to each other, and ways to evaluate their
expectations of each other. Finally, couples learn about taking time out to preserve and
protect the positive side of their relationship, how to maintain strong community
connections, and how to plan for their futures. The stress and coping modules teach
couples and individuals how to identify the stressors in their lives with an emphasis on
financial stress and how to distinguish between those events and circumstances that are
readily solvable and those that need to be coped with in another way. Next, individuals
learn progressive muscle relaxation and are taught about the importance of giving and
receiving social support. Then, individuals are taught basic problem solving steps and
work through current problems using the steps, focusing on problems that have
identifiable solutions. Finally, individuals learn how to cope more effectively with
stressors that are not readily solved in the moment using active acceptance and cognitive
restructuring (Raviv & Wadsworth, 2010; Wadsworth & Santiago, 2008). The childcentered parenting module teaches parents how to identify and set developmentally
appropriate expectations for their children, teaches how to use positive reinforcement to
build prosocial child behaviors, and introduces the idea of natural consequences and
alternatives to corporal punishment such as time-out. Parents reflect on their own and
their partner’s parenting styles and conduct a structured activity to help them develop a
co-parenting plan.
FRAME includes extensive use of activities, discussions, and practice designed
to teach skills and principles. The same FRAME materials and skills were presented in
both the couple and individual workshops, with minor adjustments made to
18

accommodate presentation and practice for individuals versus two members of a couple.
Participants were assigned homework after each session (e.g. practicing skills, going on
a date with their partner). In addition, members of the men’s and women’s groups were
instructed to talk with their partners about what they learned in the session.
Workshops involved 14 hours of content and were conducted on 3 Saturdays (6
hours each) or 5 weeknights (3.5 hours each), with meals and childcare stipends
provided. Workshops were conducted both at the university and at two centrally located
community agencies (a community college and a housing authority community center).
Sixty-eight percent of participants completed workshops on the Saturday schedule.
Participants who were unable to attend a session were invited to make up the session.
19.7% couples were invited to attend make-up sessions, and 10% of couples completed
at least one make-up session. Workshops were led by a team of two highly trained
leaders, comprised of community service providers, clinical psychology graduate
students, and post-doctoral fellows. Groups ranged from three to ten participants or
couples, with larger groups having trained coaches in addition to leaders who facilitated
the practice of skills.
Fidelity and Acceptability
To gauge fidelity, independent coders listened to audio-recordings of the sessions
and used checklists to rate how well the leaders followed the FRAME script (1 = this
topic was not mentioned; 2 = this topic was partially covered, with a significant piece or
pieces missing; 3 = this topic was fully covered). Leader adherence (i.e., fidelity) to the
intervention has been very high (M = 2.92 on a 3-point scale). In addition, participants
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have expressed strong satisfaction with the intervention (6.4 out of 7), with average
ratings for each group as follows: couples = 6.55 (0.84), men’s = 6.1 (1.56), women’s =
6.45 (1.01). Even non-attenders (participants in the study whose partners were assigned
to attend groups by themselves; not controls) rated it highly at 6.15 (1.57). In terms of
how helpful the intervention has been for their relationship, participants gave an average
of 6.3 out of 7, with couples = 6.54 (0.84), men’s = 6.12 (1.52); women’s = 6.27 (1.12);
non-attenders = 6.01 (1.54). Participants’ ratings of leader effectiveness were also very
high at 6.3 out of 7; with couples = 6.37 (0.95), men’s = 6.17 (1.05), and women’s =
6.13 (0.96).
Measures
Demographics. At each time point, participants reported basic descriptive
information about themselves including their age, race/ethnicity, income, type/status of
employment, years of education, children, religiosity, and relationship status.
Income. During the initial phone screening to determine if couples qualified for
the study, participants were asked their combined family income. Only the first member
of the couple being qualified was asked this question. Couples also completed a series of
questions assessing income when they filled out assessment questionnaires. After much
discussion and investigation, it was determined that reported income from the initial
phone screening was the most accurate assessment of income and was therefore used in
the current study. Reported income was used to calculate an income to needs ratio.
Income to needs. An income to needs ratio was calculated to get a measure of
family status relative to the poverty line. Each couples’ income was divided by the
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poverty guidelines provided by the U.S. Census Bureau for the year in which they joined
the study. This ratio takes into account the size of the family and provides a standard for
evaluating whether the family’s income is below, at, or above the relative needs of a
family of that size (Conger et al., 1990).
Economic strain. For this study, an Economic Strain variable was created from
two separate measures. The first measure was the 11-item Economic Hardship
Questionnaire (EHQ; Lempers, Clark-Lempers, & Simons, 1989) which has participants
rate on a 4-point scale (1 never happened, to 4 very often happened) how often they have
made changes/adjustments to their lives in order to make ends meet. The EHQ has
demonstrated construct and predictive validity in multiple samples of ethnically and
socioeconomically diverse families (e.g., Lempers et al., 1989; Wadsworth & Santiago,
2008). Cronbach’s α = .85. The second measure was taken from the Responses to Stress
Questionnaire (RSQ; Connor-Smith, Compas, Wadsworth, Thomsen, & Saltzman,
2000), a 57-item measure that assesses how a person copes with and responds
automatically to financial worries. For this study only the first 8 items which ask which
financial stressors have happened were used. Cronbach’s α = .77 These items are a
checklist of possible financial stressors and participants are asked to endorse any that
may have occurred in the past 6 months (e.g. I or my spouse/partner lost a job). Items
from these two measures overlap and were highly correlated at Time 1 (r = .52). EHQ
and RSQ scores were standardized and averaged to create an overall Economic Strain
variable for each participant.
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Parenting satisfaction. Satisfaction with parenting activities was measured by a
single item which asked participants “How satisfied are you with your parenting
activities?” Possible responses were on a 9-pont scale: 1 = Completely Unsatisfied to 9
= Completely Satisfied.
Parenting alliance. The Parenting Alliance Inventory (PAI; Abidin & Brunner,
1995) is a 20-item inventory that provides an indication of the degree to which parents
perceive themselves to be in a cooperative, communicative, and mutually respectful
alliance for the care of their children. All items are answered on a scale from 1 (Strongly
Disagree) to 5 (Strongly Agree) and summed to create a total alliance score. Cronbach’s
α = .95.
Parent-child positive interaction and conflict. The Parent-Child Relationship
Inventory (PCRI; adapted from Hetherington & Clingempeel, 1992) was completed by
parents to assess positivity and conflict in the parent-child relationship. The PCRI
consists of 26 items and asks parents to rate items on a 5-point scale: 1 = Not at all to 5
= Extremely. The conflict subscale consists of 8 items (e.g. “How much do you yell at
your child after you have had a bad day?”) and the positive subscale has 18 items (e.g.
“How close are you to your child?”) (α = .93 for positivity and α = .85 for conflict).
Parent-child warmth, monitoring and consistency. Mothers and fathers reported
on warmth in the parent-child relationship using a modified version of the Child Report
of Parent Behavior Inventory (adapted from Schaefer, 1965). There are three subscales
for parental warmth, monitoring, and consistency, each on a 3-point scale regarding how
much the parent thinks that item, or parenting behavior, is like them: 1 = Not Like Me, 2
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= Somewhat Like Me, to 3 = Like Me. The warmth subscale has 8 items including
statement like “I smile at my child very often” and “I cheer my child up when they are
sad”. The monitoring subscale contains 5 items such as “I am always checking up on
what my child has been doing at school” and the consistency subscale also has 5 items,
including items such as “My mood determines whether I enforce a rule or not.”
Cronbach’s α = .82.
Child outcomes. Parents completed the Child Behavior Checklist (CBCL;
Achenbach & Rescorla, 2001) to assess their perceptions of children’s emotional and
behavioral problems. Two different versions of the CBCL were used depending on the
age of the child, one version for 1.5- to 5-year-olds and a second version for 6- to 18year-olds. Only subscales similar to both versions were included. Items are rated on a
three-point scale (0 = never true; 1 = sometimes true; 2 = very often true). For this study
broad-band scores for Total, Internalizing, and Externalizing Problems as well as
narrow-band subscales of Anxious/Depresed, Withdrawn/Depressed, Somatic
Complaints, Social Problems, Thought Problems, Attention Problems, Delinquency
(Rule Breaking Behavior) and Aggressive Behavior Problems were utilized. Lastly,
because the CBCL does not have valid norms for children under 18 months of age, 26
families with infants were excluded from these analyses. The CBCL is part of the
Achenbach System of Empirically Based Assessment (ASEBA) and consistently
demonstrates excellent reliability and validity.
Additional measures not included in the current study were used in the larger
longitudinal intervention project.
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Results

Preliminary Analyses
Descriptive statistics across all four time points are provided for both mothers
and fathers in Tables 2 and 3. Correlations among key variables at Time 1 can be viewed
in Table 4. The data were checked for skewness, kurtosis, as well as extreme outliers
before primary analyses were conducted. See Figure 1 for a participant recruitment and
attrition flow chart and Table 5 for attrition rates at each time point. Attrition analyses
were conducted comparing families that did not complete the study (never returned for
an assessment after baseline; N = 9) with those that completed one or more follow-ups
(post-assessment, follow-up 1 or follow-up 2) and found no significant differences on
any key variables, including families’ income-to-needs ratios, current financial status,
children’s and parents’ ages, genders, ethnicities, economic strain levels, parenting
variables, and symptoms of psychopathology in children. Hence, it was concluded that
data were missing at random (MAR) and did not require the inclusion of additional
covariates of missingness in models. Furthermore, chi-squares testing for differential
drop-out by randomization group were not significant.
Additionally, some data were purposefully excluded from analyses. Two
couples’ data were missing at post-intervention assessment and subsequent follow-ups
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because they were excused from the study for attempting to deceive researchers. Five
individual participants’ data were removed from the dataset and considered unusable due
to a combination of language comprehension/reading difficulties and/or suspicion that
the person was under the influence of substances while completing questionnaires.
Primary Analyses
Aim 1: Test the efficacy of the FRAME program. Examine whether there are
differences in the intervention versus control groups, and mothers versus fathers in
regard to parenting and child outcomes.
Due to the nested structure of these data, Hierarchical Linear Modeling (HLM)
was used to examine the primary research hypotheses. Correlated groups within data
often arise as a result of nesting, in which the data are structured within certain grouping
variables. In this project, there were individual repeated scores nested within one
individual, individual partners nested within couples, and couples nested within
experimental groups. I followed a model outlined by a statistical expert in the couple
and family research field (see Atkins, 2005). Atkins suggests using a 3-level model for
longitudinal data collected on couples. An advantage of HLM when applied to
longitudinal data is that participants with incomplete data across pre, post, and follow up
assessments can still be included in analyses, as opposed to participants with missing
data being eliminated from the analysis.
To test Aim 1, moderators were added to the HLM models. In this type of
modeling, it is straightforward to include moderators that correspond to any of the three
levels. I included parent gender at level 2 to test if there are differences between
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mothers and fathers in the study. Similarly, because FRAME was an intervention study,
I used a treatment indicator variable (intervention versus control group) at Level 3 to
capture intervention differences at intercept (status at pre) and slope (changes over time).
I also compared effect sizes for all outcomes to evaluate the magnitude of effects. Effect
size was calculated using the following formula: r = square root (t2/ (t2 + degrees of
freedom)).
According to Atkins’ recommended model, Level 1 reflected time and timevariant individual characteristics (e.g., parental warmth data for each time point), Level
2 reflected time-invariant individual characteristics (e.g., parent gender) and Level 3
reflected time-invariant couple characteristics (e.g., group assignment). At Level 1 there
is an individual intercept, slope, and an error term, which captures the variability of the
data points about the individual’s regression line. At Level 2, the individual intercepts
and slopes are modeled by averages within couples, and a second error term which at
this level models the variability of partners’ intercepts and slopes around the average
intercept or slope within the couple. Finally, at Level 3, the average couple intercepts
and slopes are modeled by overall averages and corresponding variance components that
capture the variability of the couple average intercepts and slopes around the overall
averages for all couples in the study. Model notation used for these analyses is as
follows: t refers to Level 1 units or repeated measures within individuals, i refers to
Level 2 units or individual characteristics, in this case parent gender, and j refers to
Level 3 units or couple-level characteristics, specifically group assignment (intervention
or control). π represents Level 1 coefficients,  represents Level 2 coefficients, 
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represents Level 3 coefficients, and e refers to Level 1 random error associated with
Time t within person i in couple j, r refers to Level 2 random error associated with
person i in couple j, and  refers to Level 3 random error across couples. In this manner,
HLM was used to examine whether there are differences between couples in the
randomly-assigned groups in regards to parenting and parent-reported child outcomes.
Models were run using hierarchical linear modeling software (HLM 6.08; Raudenbush,
Bryk, & Congdon, 2004). Figure 2 displays the equations of the first type of models.
Results from these models are listed in Table 6.
As can be seen in Table 6, there were significant effects for Time for Total
Problems (t = -3.36, p<.01), Internalizing Problems (t = -2.20, p<.05; see Figure 3),
Externalizing Problems (t = -2.02, p<.05;), Somatization (t = -1.98, p<.05), Social
Problems (t = -2.67, p<.01), Thought Problems (t = -2.84, p<.01), Attention Problems (t
= -2.80, p<.01), Aggressive Behavior Problems (t = -2.70, p<.01), and at the trend level
for Withdrawn Depression (t -1.75, p<.10) indicating that, on average, subjects were
reporting fewer symptoms for those variables across all 4 time points regardless of group
assignment. Time was not a significant predictor for Anxious/Depressed Symptoms or
Delinquency.
For Total Problems (t = 1.71, p<.10), Externalizing Problems (t 1.94, p<.10 see
Figure 5) and Aggressive Behavior Problems (t = 1.73, p<.10, see Figure 9) there were
trend-level group differences at Time 1, indicating that randomization was not entirely
successful at producing groups with similar means before the intervention; for all of
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these three variables the Intervention Groups report higher symptoms than the Control
Group.
No significant Time by Gender effects existed for any of these variables,
however there was a main effect for Gender in regard to Somatization (t = 2.19, p<.05)
indicating the mothers are reporting more Somatic Complaints for their children.
There were trend-level Time by Group interactions for Anxious Depressed
Symptoms (t = -1.78, p<.10; see Figure 6) and Thought Problems (t = -1.83, p<.10; see
Figure 8), indicating that members of the intervention groups were reporting fewer
symptoms for these two variables than members of the control group over time. There
were no other significant Time by Group interactions. In regard to Anxious Depressed
symptoms there is a significant Time by Group by Gender interaction (t = -2.31, p<.05;
see Figure 7) and at the trend level for Internalizing Problems (t = -1.78, p<.10; see
Figure 4) showing that mothers in the intervention groups are reporting the greatest
decline in reported symptoms for these variables over time. There were no other
significant Time by Group by Gender interactions.
Parenting Outcomes
The second group of models is very similar to the first groups of models. The
only difference is that the outcome variables are parenting measures. The models for the
second groups of models are listed in Figure 10. Results of these models are listed in
Table 7.
In regard to Parenting Alliance there is a main effect for gender (t = -3.02, p<.01)
indicating the mothers report less alliance than fathers. There are no other significant
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effects. There are also main effects for parent gender for Parent Child Positive
Interaction (t = 2.68, p<.01), Parental Warmth (t = 3.97, p<.001) and Parental
Monitoring (t = 3.40, p<.001) indicating that mothers report higher levels of positive
interaction, warmth, and monitoring than do fathers. There is a trend-level Time by
Group interaction for Parent Child Positive Interaction (t = 1.67, p<.10; see Figure 11)
indicating that members of the intervention groups report higher positive interaction over
time than members of the control group. There were no other significant Time by Group
or Time by Gender by Group interactions for any of the parenting variables.
Aim 2: Independent of group assignment, examine if economic strain is related to
parenting over time.
Model notation for Aim 2 is as follows: t refers to Level 1 units or repeated
measures within individuals, specifically economic strain, i refers to Level 2 units or
individual characteristics though there are none specifically included in these models,
and j refers to Level 3 units or couple-level characteristics, specifically income-to-needs
ratio. Figure 12 shows the equations for these analyses. Results can be viewed in Table
8.
Several parenting variables, including Parenting Alliance (t = -2.67, p<.01),
Parent-Child Positive Interaction, (t = -2.74, p<.01), Parental Warmth (t = -3.09, p<.01),
Parent Monitoring (t = -2.34, p<.05), and Parenting Satisfaction (t = -3.22, p<.01), were
inversely correlated with the Income-to-Needs Ratio. Overall, in this low-income
sample, it is not the very poorest parents who are reporting the most difficulty with
parenting issues.
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Economic strain was negatively associated with Parenting Alliance (t = -4.63,
p<.001; see Figure 13), Parent-Child Positive Interaction (t = -2.19, p<.05), and Parent
Satisfaction (t = -4.19, p<.00), indicating that over time parents who experience more
economic strain report lower parenting alliance with their partner, less positive
interaction with their children, and less satisfaction with parenting activities. Economic
strain was positively correlated with Parent-Child Conflict (t = 2.63, p<.01) and Parental
Inconsistency (t = 2.09, p<.05).
Aim 3: Independent of group assignment, examine if child-parent positive
interaction, child-parent conflict, and parental warmth, monitoring, and
consistency, are related to child outcomes over time.
Model notation for Aim 3 is as follows: t refers to Level 1 units or repeated measures
within individuals, i refers to Level 2 units or individual characteristics though there are
none specifically included in these models, and j refers to Level 3 units or couple-level
characteristics, specifically gender of the couple’s child and age of the couple’s child.
Figure 14 shows the equations for these analyses. Results of these models are listed in
Table 9.
This series of analyses aimed to examine how parenting variables across time are
associated with Total Problems on the CBCL. For all of these analyses there were
significant findings suggesting that at Time 1 Total Problems are higher for boys and
higher for younger children. The results also show that Total Problems are decreasing
on average for the entire sample across time. However since these findings are not the
focus of the analyses they are greyed out and will not be discussed in depth.
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Across time, higher Parent-Child Positive Interaction (t = -6.57, p<.001),
Parental Warmth (t = -4.70, p<.001), Parent Alliance (t = -5.64, p<.001) and Parenting
Satisfaction (t = -3.108, p<.01) were all significantly associated with lower Total
Problems reported on the CBCL. Furthermore, higher Parent Child Conflict (t = 7.96,
p<.001) and Parental Inconsistency (t = 4.59, p<.001) were positively correlated with
more reported symptoms for Total Problems over time. Parental Monitoring was not
significantly associated with Total Problems.
In regard to Parent-Child Positive Interaction (t = 1.98, p<.05; see Figure 15)
Parenting Alliance (t = 2.01, p<.05; see Figure 16) and Parental Inconsistency (t = -2.30,
p<.05; see Figure 17) there were significant interactions with Child Age. When ParentChild Positive Interaction and Parenting Alliance were reportedly lower over time or
Parental Consistency was reportedly higher over time, Total Problems were higher for
all children, but they were particularly higher for younger children.
Concerning Parent-Child Conflict (t = -2.73, p<.01; see Figure 18) and Parental
Warmth (t = 1.98, p<.05; see Figure 19) there were significant interactions with Child
Gender. Across time, when Parent-Child Conflict was higher, or Parental Warmth was
lower, Total Problems were higher for all children, but higher for boys especially.
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Discussion
Poverty is the condition of not having enough income to meet basic needs such
as adequate food, housing, or clothing. Because children are reliant on their parents, their
level of poverty is entirely dependent on their family’s economic circumstances (BrooksGunn & Duncan, 1997). The FRAME project sought to provide psychoeducation and
skill acquisition for low-income families with the goal of improving individual
functioning, the interparental relationship, parenting skills, and ultimately outcomes for
children in poverty. A primary aim of the current study was to evaluate the effectiveness
of the FRAME program for low-income families. The impact of the intervention was
evaluated on a range of parenting and child mental health outcomes. Hierarchical linear
modeling was used to understand the impact of the program over four time points—one
assessment pre-randomization, and three post-intervention follow-ups. Marginally
significant time by group interactions found suggest that intervention participants
reported a decrease in two narrow-band subscales of the CBCL—Anxious/Depressed
and Thought Problems—while members of the control group did not. Furthermore,
findings from time by group by gender interactions revealed that mothers in the
intervention groups reported the steepest decline for Anxious/Depressed symptoms and
Internalizing Problems symptoms over time. Lastly, there was a marginally significant
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finding that members of the intervention groups reported increasing Parent-Child
Positive Interaction over time while members of the control group did not. These
findings suggest that the FRAME program was successful in creating some positive
changes for parenting and symptoms of psychopathology in children. Results also
showed that increases in Parent-Child Positive Interaction are associated with decreases
in children’s symptoms of psychopathology which may explain concurrent time by
group changes in increasing positive interaction and decreasing children’s symptoms.
These effectiveness results are in line with other intervention studies, including the Fast
Track Program (Jones et al., 2010) and the FaCES program (Raviv and Wadsworth,
2010), that have shown similar pre- to post-intervention improvements in symptoms of
psychopathology for their participants.
These results also add support to previous results from the FRAME study. Prior
work has shown that male attenders of the FRAME program showed pre- to postintervention assessment increases in father involvement, while non-attenders did not
(Rienks et al., 2011). Furthermore, previous research has shown that intervention
participants, but not control, reduced negative communication and increased positive
bonding pre- to post-intervention assessment (Einhorn, 2009). Lastly, a study by
Wadsworth and colleagues (2011) showed positive changes for intervention participants
related to stress and coping variables between baseline and post-intervention assessment
while controls did not, and also showed stronger improvements for mothers as opposed
to fathers. To be clear, in the current study it is not that mothers showed stronger
improvement but that they reported greater reduction of symptoms in their children
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while fathers did not. It is possible that mothers were more engaged in the workshops
than fathers as women have been shown to participate more actively in psychological
services than men (e.g. Stice et al., 2009) which translated into positive changes for the
mother-child relationship. It is also possible that if women were more engaged in the
workshops and internalized one of the “take-home” messages of becoming more childcentered in their parenting that they became more in tune with observing their children’s
symptoms and noticed changes while fathers did not.
There were no other significant time by group or time by gender by group
interactions for any of the child mental health outcomes or parenting measures. The
results of the models comparing the three combined intervention groups to the control
group showed that for many key variables, men and women in all groups improved over
time regardless of group assignment. Thus as opposed to no change at all there is a
significant reduction in symptoms across a number of CBCL subscales, including Total
Problems, Internalizing Problems, Externalizing Problems, Somatization, Social
Problems, Thought Problems, Attention Problems, Aggressive Behavior Problems, and
Withdrawn Depression, over four time points for all participants. It is possible that
couples in this sample self-selected to participate in this study because their families or
children were having difficulty and therefore they sought to be a part of psychoeducation
intervention. Therefore, improvement of symptoms over time could represent regression
to the mean for all groups. It is also reasonable that the positive attention and money
given to all participants may have resulted in real short-term symptom improvement for
both groups. Significant symptom reduction can result from assessment alone, and
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therefore the assessment becomes a form of intervention (Bradbury, 1994; Rubin &
Mitchell, 1976; Jensen et al., 2005 Larson et al., 2007). For completing pre- and postintervention assessments, couples earned $200 and had an opportunity to spend time
with their partner away from children with babysitting paid for by the FRAME study.
Anecdotally, some couples mentioned to assessors that they enjoyed coming to the
University of Denver to complete questionnaires, as it allowed them to spend some
quality time as a couple, often without their children, which for many of our couples was
a rare occasion. It also provided quiet time for the couples to reflect on the nature of
their relationship and roles as parents, and some couples told our assessors that the
questionnaires, though completed independently, later sparked conversation related to
the questions asked. Furthermore for many of our families, the money paid for
completing these assessments represented a significant albeit temporary boost in their
incomes. This temporary and ultimately limited relief from financial stress may have
still significantly contributed to improved well-being of FRAME participants. If this is
the case, however, the data still reflect that the FRAME workshops were no more
effective an intervention than attending assessments alone across a number of variables.
Moreover, a lack of group differences related to parenting outcomes could be
because only a very limited amount of FRAME workshop material, one of 17 units, was
dedicated to parenting. To complicate matters further, because parents in the study had
children ranging from infancy to adolescence, the FRAME program was not able to
target any age-specific parenting issues. During the workshops it became evident that
parents had very different questions depending on the ages of their children and there
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simply was not time to address concerns. FRAME workshop leaders reported that
couples participating in the workshops often wanted to remain on the topic of parenting
beyond the allotted time. It is possible that parenting is such a complicated topic it
should be its own workshop independent of other relationship issues; parents would also
likely benefit from being in groups with other parents who have children the same age
thus psychoeducation could be tailored to their needs. Also, there was no information
directly related to symptoms of psychopathology in children. Rather, workshop material
was dedicated to making child-centered parenting decisions, having age-appropriate
expectations, the use of positive reinforcement, and the use of time-out as opposed to
corporal punishment. Our assessment did not specifically capture if parents were
making these types of skill-based changes which may partially explain our lack of
findings. Lastly, there was really only one measure of child health outcomes, the CBCL.
As this was not a clinical sample the CBCL may not have been adequate to capture
variance among our non-clinical sample.
It is also important to note that purely from a learning perspective our workshops
may have included an overwhelming amount of material for our participants as
workshops took place over the course of three to six hours. Many of the FRAME
participants had not been in a structured learning environment for years, and some
participants may have had cognitive impairment or difficulty with English language,
though these variables were not measured directly. Even for seasoned students, so many
hours of content and material is less than optimal for learning and retention of
information (e.g. Pumpian et al., 2006). FRAME may have been more successful if
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information and skills had been reinforced with greater repetition or over a longer period
of time.
Furthermore, our sample is burdened by many ongoing stressors, which could
have impacted their ability to learn and benefit from the information presented in the
workshops. Exposure to stress can disrupt learning and working memory (McEwen,
2000; Luethi et al., 2009). The human hippocampus and prefrontal cortex are each
disrupted by chronic physiological stress (e.g. Sapolsky, 2004) and there is a large body
of work within cognitive psychology literature to show that there are significant
discrepancies in working memory ability between low- and middle-SES children and
adults (e.g. Noble, Norman & Farah, 2005; McEwen, 2000; Lupien et al., 2007). For
participants who retained the information and learned the skills, the nature and urgency
of stressors related to poverty may have taken precedence over making overt behavior
changes and practicing skills.
In regard to Parenting Alliance there was a main effect for parent gender showing
that mothers report less alliance than fathers. There are also main effects for parent
gender for Parent Child Positive Interaction, Parental Warmth and Parental Monitoring
indicating that mothers report higher levels of positive interaction, warmth, and
monitoring than do fathers. Because women are often still the primary caretakers of
children in the family, they may simply have more time than fathers monitor their
children’s activities, and to have positive interactions with their children resulting in
more parental warmth as well.
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In this study, income-to-needs ratio was inversely correlated Parenting Alliance,
Parent-Child Positive Interaction, Parental Warmth, Parent Monitoring, and Parent
Satisfaction, indicating that families who have more income based on the number of
children in their family are reporting more difficulty with a number of parenting issues.
Though this outcome is surprising, it is important to note that in this current study all
couples had incomes at or below 200% of the federal poverty line and therefore there is
constrained variability related to income. It is likely that in a more heterogeneous sample
the results would be different, as there is a strong research literature supporting parenting
difficulties among low-SES parents as compared to middle-SES parents (e.g., Conger et
al., 2010; McLoyd & Wilson, 1990 Brooks-Gunn, & Duncan). Since all of these
participants were low-income, these data simply indicate that it is not the very poorest
parents who are reporting the most difficulty with parenting. This is in alignment with
the family stress model which suggests that income is not the most important predictor
of parenting. Measures of subjective economic strain may provide a more accurate and
clearer understanding of financial distress (e.g. Conger et al., 1992; Conger at al., 1993).
Results from these models also indicated that economic strain was negatively
associated with Parenting Alliance, Parent-Child Positive Interaction, and Parent
Satisfaction, indicating that over time parents who experience more economic strain
report lower parenting alliance with their partner, less positive interaction with their
children, and less satisfaction with parenting activities. Economic strain was positively
correlated with Parent-Child Conflict and Parental Inconsistency, signifying that greater
economic strain is associated with parents being more inconsistent in their parenting
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practices and having more conflict with their children. Furthermore, our data reflected
that economic hardship is related to less reported alliance between parents, supporting
the previous work that economic pressure creates increased inter-parental discord.
Disagreement between parents and a decreased feeling of teamwork between partners
are likely to spill over into parent-child relationships (e.g., Cui et al., 2007; Nelson et al.,
2009).
In this sample, several parenting measures were significantly associated with
Total Problems reported on the CBCL. Across all time-points of the study, Parent-Child
Positive Interaction, Parental Warmth, Parenting Alliance and Parenting Satisfaction
were all inversely correlated with Total Problems while Parent-Child Conflict and
Parental Inconsistency were positively associated with Total Problems. Sizeable bodies
of research exist on both maternal and paternal factors associated with the development
of internalizing and externalizing behavior problems in children (e.g., Rothbaum et al.,
1994; Ollendick et al., 2012). Furthermore, all of these findings are in alignment with a
multitude of explorations of the FSM that when families are facing economic strain
children’s mental health is adversely affected through its impact on parenting behaviors
as parenting becomes likely to be less child centered and nurturing, and more parent
centered, rejecting, and inconsistent (e.g. Conger et al., 1992; Elder, Nguyen, &
Caspi,1985; Jackson, Brooks-Gunn, Huang, & Glassman, 2000). Also in agreement
with previous research, this study showed that economic strain is associated with higher
negative parenting behaviors while simultaneously decreasing positive parenting
behaviors and satisfaction with parenting. This is especially worrisome as previous
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studies have shown that warm, supportive, and noncoercive parental practices buffer
children from some of the adverse consequences of economic hardship (Hanson,
McLanahan, & Thomson, 1997).
Concerning Parent-Child Conflict and Parental Warmth there were significant
interactions with the gender of the child. Across time, when conflict between parents
and the child was higher, or parental warmth was lower, total symptoms of
psychopathology were reportedly higher for all children, but higher for boys especially.
This is a complex interaction and the directionality of these effects cannot be inferred
from these analyses. It is possible that increased parent-child conflict and decreased
parental warmth disproportionally affect boys’ symptoms of psychopathology, but it is
alternately possible that children who show higher symptoms, especially boys,
contribute to more conflictual relationships with their parents and parents who display
less warmth toward them (e.g., Neece et al., 2012; Yates et al., 2010). Our results also
showed several interactions between parenting variables and age of the child. When
Parent-Child Positive Interaction and Parenting Alliance were reportedly lower over
time or Parental Inconsistency was reportedly higher over time, Total Problems were
higher for all children, but they were particularly higher for younger children. One
possible explanation is that adolescents often spend considerably more time outside of
the home with their friends rather than with their parents, developing values and
identities separate from their parents. In short, adolescents become more autonomous
and independent as they move toward adulthood, and as a result parents’ direct influence
on their child’s mental health likely decreases as adolescence proceeds (Kerr & Stattin,
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2002). Also, although Total Problems is the outcome variable in these analyses,
directionality of this relationship cannot be inferred. So it is also possible that when
children, especially young children, display more symptoms of psychopathology, parents
then report less positive interaction with them, more inconsistency, and decreases in
alliance as children who have high symptoms of psychopathology may be more difficult
to parent effectively. As many studies have shown, child development, including the
development of psychopathy, in the family context is not merely a product of parentchild relationships but a function of complex transactions among parents and children
and other family members (e.g., Coiro & Emery, 1998).
Limitations and Future Directions
Despite a multitude of strengths afforded by a randomized control design, the
FRAME study has several limitations that should be addressed by future work. First,
parent reports were used for the measurement of all variables including child mental
health outcomes. When data is collected via self-report, method variance and inaccurate
reporting can be an issue. Future research should include a variety of measurement
methods including child self-report and videotaped structured interactions between coparents and between parents and children. Physiological measures of stress could also be
included.
Also, the packet of questionnaires that was completed during assessments was
extensive and sometimes required two to three hours for participants to complete. It is
easy to imagine cognitive and/or reading fatigue playing a role and perhaps less careful
responding as participants became more tired. As mentioned above, there were
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circumstances during assessments in which it became clear a participant had limited
cognitive, reading, or English language ability, or in a couple rare cases participants
arrived for assessment who appeared to be under the influence of drugs or alcohol. If
participants were clearly intoxicated or obviously did not speak English they were
excluded from the study. However future studies may want to include brief cognitive
and/or language screeners.
Although one of the strengths and specific aims of this project was to recruit only
low-income participants, this also limits our generalizability. Findings should not be
generalized to middle- or high-SES families. Furthermore, all participants were
heterosexual couples in committed relationships or married. Therefore our results
should not be generalized to single parents or to homosexual couples, who were not at
all represented in the sample.
The FRAME program was the first of its kind to my knowledge and is a
tremendous starting point for future multi-component intervention programs. Future
studies should include a workshop model that teaches skills more slowly, in smaller,
more digestible chunks, and with greater reinforcement of key concepts. For low-income
families with children, interventions should dedicate more time to parenting material,
and should likely sort intervention groups based on the age of the child so that parenting
psychoeducation can be more targeted and group discussions can be more coherent.
In regard to assessment, self-report questionnaires should be simplified and
shortened so that participants can complete them in a timelier manner. Also, many of
the FRAME measures were vague as to the time period that participants were meant to
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be thinking of when responding. Future studies should clearly delineate the time period
they want participants to be considering, and remain consistent throughout the
assessment packet. As discussed earlier, other forms of measurement aside from parentreport questionnaires should be used such as child self-report, child report of parenting
practices, and videotaped structured family interactions. Though it is too early to
conclude decisively, since families in poverty face a vast number of stressors, it is
possible that psychoeducation workshops alone may not provide enough support for
lasting change. Perhaps the most successful intervention programs, such as the Head
Start Program (e.g. Ripple & Zigler, 2003) and the Perry Preschool Program (e.g.,
Weikart & Schweinhart, 1992) should integrate not only psychoeducation and skill
acquisition, but also instrumental support for essential provisions.
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Table 1: FRAME Modules
UNIT

THEME

REPRESENTATIVE ACTIVITY
Complete the “Marriage Today Is
Introduction of FRAME
Like…” activity, in which they draw
Welcome
Foundations
a representation of the state of
marriage today.
Escalation as a negative
Partners discuss together how to
signal that a time-out is needed,
Escalation and communication pattern.
Time-Out offered as a tool
decide how long they should be, and
Time Out
to counteract escalation.
how to calm themselves.
Relaxation techniques for
Participants practice progressive
Stress &
dealing with stressful issues muscle & guided imagery exercises
Relaxation:
and situations.
& receive CD for home use.
Part 1
Participants practice speaker-listener
Speaker-listener technique
Speaker
by sharing something exciting in
taught as a tool to talk about
Listener
their life, and then discussing a
issues without fighting.
Technique
concern.
Participants brainstorm ideas for fun
Planning for fun family
couple and family activities. Plan
Let’s Have
time together to help
how to incorporate more fun
Fun
families stay connected.
activities in their normal routine.
Relationship expectations
You, Me, &
and how personality traits
Participants complete the Primary
Us:
affect communication styles Colors Personality Tool.
Expectations
& expectations.
Participants identify a negative
Negative interpretations
Believing Is
belief that they have about their
how these make it easy to
Seeing:
partner and work on turning it
lose track of why we
Negative
around by giving their partner the
Interpretations appreciate our partners.
benefit of the doubt.
Participants practice using XYZ
Invalidation & Invalidating leads to
withdrawal in relationships. statements.
Withdrawal
By My Side:
Importance of social
Participants share the types of social
Supporting
support.
support that work best for them.
Each Other
A discussion of top argument
Stressful every day events
We’ve Got
starters is followed by explanation of
Issues: Issues can trigger issues, which
differences between issues and
cause conflict.
& Events
events.
Problem solving, cognitive As a group, participants make a list
Stress &
restructuring, active
of problems and evaluate whether
Coping: Part 2
acceptance.
the problems are solvable or not.
59

Commitment
Matters

Making Love

Parenting

Connecting
With
Community
Future
Decisions

Final
Celebration

Importance of making
appositive commitment.
Expectations about what
love should look like and
how it works in
relationships.
Participants learn about
age-appropriate
expectations, positive
reinforcement, natural and
age-appropriate
consequences, and
alternatives to corporal
punishment.
Participants discuss the
importance of establishing
community connections.
Participants have an
opportunity to think about
where they are headed as a
family.
Participants celebrate
making it through the
workshop with discussion,
food, and music.
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Participants complete a worksheet in
which they express how they can
show their love and commitment to
each other in the future.
Participants complete the Love
Styles Worksheet, in which they
identify their dominant love style.

As a group, participants discuss
logical consequences for a list of
common misbehaviors that they
generate as a group.
Participants do the “Exploring Our
Communities” group activity and
develop an action plan for building
more community ties.
Participants do the Relationship
Tower activity and discuss the
importance of Deciding vs. Sliding
when thinking about the future.
The group shares successes using the
skills taught, and make suggestions
for future workshops.

Table 2: Mothers’ Means and Standard Deviations over Time
Time 1

Time 2

Time 3

Time 4

M

SD

M

SD

M

SD

M

SD

Total Problems

29.5

22.3

23.1

21.2

22.9

19.9

24.0

23.4

Internalizing Problems

7.22

6.90

5.61

6.23

5.30

5.56

5.87

6.61

Externalizing Problems

9.76

8.83

7.71

8.50

8.04

8.38

8.37

9.22

Anxious/Depressed

2.90

3.21

2.20

2.68

2.09

2.41

2.34

2.71

Withdrawn Depressed

1.85

2.27

1.46

2.25

1.56

2.34

1.53

2.28

Somatic Problems

1.78

2.70

1.39

2.02

1.17

1.68

1.31

2.13

Social Problems

2.59

2.85

2.13

2.56

2.06

2.57

2.07

2.81

Thought Problems

2.14

2.72

1.67

2.58

1.58

2.19

1.47

2.46

Attention Problems

4.03

3.81

2.95

3.42

3.18

3.32

3.29

3.59

Delinquent Problems

3.42

3.95

2.56

3.90

2.56

3.70

2.55

4.02

Aggression Problems

6.71

6.37

5.41

6.06

5.67

5.96

5.90

6.36

Parenting Satisfaction

6.44

1.93

6.64

1.90

6.43

2.11

6.42

2.09

80.4

15.1

81.8

15.6

82.1

14.8

79.7

15.6

8

0

2

9

7

0

8

2

Parent-Child Warmth

4.17

0.63

4.23

0.64

4.14

0.70

4.16

0.71

Parent-Child Conflict

2.13

0.72

1.99

0.63

2.08

0.67

2.05

0.65

Warmth

2.77

0.28

2.78

0.28

2.76

0.31

2.78

0.31

Inconsistency

1.51

0.49

1.43

0.47

1.45

0.50

1.39

0.47

Monitoring

2.60

0.37

2.64

0.35

2.61

0.42

2.63

0.42

Economic Strain

.13

.85

.12

.85

.11

.88

.03

.92

Income-to-Needs

1.03

.72

CBCL Subscales

Parenting Alliance
Parenting—PCRI

Parenting—CRPBI
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Table 3: Fathers’ Means and Standard Deviations over Time
Time 1

Time 2

Time 3

Time 4

M

SD

M

SD

M

SD

M

SD

Total Problems

27.0

20.8

24.4

25.3

23.3

21.5

23.4

23.2

Internalizing Problems

6.28

5.83

5.77

7.05

5.54

6.58

5.85

6.58

Externalizing Problems

9.40

8.55

8.12

9.18

8.04

8.19

8.13

8.92

Anxious/Depressed

2.58

2.65

2.45

3.36

2.25

2.90

2.56

3.33

Withdrawn Depressed

1.79

2.02

1.57

2.18

1.61

2.16

1.58

2.11

Somatic Problems

1.36

1.92

1.26

2.33

1.26

2.05

1.20

1.86

Social Problems

2.69

2.75

2.31

3.14

2.30

2.79

2.19

3.08

Thought Problems

1.98

2.61

1.99

2.94

1.71

2.47

1.58

2.70

Attention Problems

3.91

3.48

3.38

3.66

3.39

3.50

3.17

3.53

Delinquent Problems

3.20

4.14

2.92

4.39

2.72

3.69

2.49

3.46

Aggression Problems

6.47

5.88

5.53

6.16

5.56

5.89

5.69

6.46

Parenting Satisfaction

6.47

1.87

6.73

1.90

6.58

1.89

6.64

1.87

Parenting Alliance

84.7

12.6

85.9

12.7

85.0

13.1

86.5

11.6

9

2

1

1

1

7

6

9

Positive Interaction

4.03

.68

4.10

.70

4.05

.70

4.13

.66

Parent-Child Conflict

2.05

.70

1.99

.64

2.02

.65

2.08

.66

Warmth

2.67

.34

2.67

.35

2.68

.31

2.68

.31

Inconsistency

1.47

.48

1.41

.45

1.39

.44

1.43

.45

Monitoring

2.45

.46

2.46

.50

2.48

.48

2.53

.42

Economic Strain

-.14

.86

-.15

.87

-.13

.84

-.07

.89

Income-to-Needs

1.03

.72

CBCL Subscales

Parenting--PCRI

Parenting—CRPBI
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Table 4: Correlations of Key Variables

1. Total Problems

1

2

3

4

5

6

7

1

-.22

-.37*

-.42*

.41*

-.43*

.16

1

.34*

.47*

-.23*

.40*

-.09

2. Parenting Satisfaction -.26*
3. Parenting Alliance

-.30*

.53*

1

.43*

-.40*

.37*

-.09

4. Positive Interaction

-.31*

.41*

.54*

1

-.48*

.64*

-.02

5. Parent-Child Conflict

.52*

-.33*

-.26*

-.25*

1

-.40*

.03

6. Parent Warmth

-.28*

.43*

.53*

.65*

-.26*

1

-.01

.21

-.22*

-.23*

-.10

.18

-.06

1

7.

Economic Strain

*p<.001
Note. Correlations above the diagonal are mother reports and those below the diagonal
are father reports. All variables are measured at baseline, pre-randomization. Ns range
from 232 to 275.
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Table 5: Retention and Attrition
Return rates from previous time point
Pre- to Post-Intervention Assessment
Post-Intervention Assessment to FU1
Follow-Up 1 (FU1) to Follow-Up 2 (FU2)
Pre-Intervention Assessment to FU1
Pre-Intervention Assessment to FU2
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Retention %
90.37
94.12
87.89
85.05
74.75

Attrition %
9.63
5.88
12.11
14.95
25.25

Table 6: HLM Regression Coefficients and Statistical Tests

β

SE

t-ratio

ES (r)

Total Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group

25.32
4.26
1.42
-1.45
0.37
-0.75

2.46
2.49
1.94
0.43
0.81
0.69

10.29***
1.71+
0.73
-3.36**
0.46
-1.09

0.53
0.10
0.03
0.09
0.01
0.03

Time X Gender X Group

-0.97

0.74

-1.33

0.04

Internalizing Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

6.24
0.65
0.69
-0.30
0.09
-0.32
-0.39

0.61
0.66
0.58
0.14
0.22
0.22
0.22

10.16***
0.99
1.19
-2.20*
0.42
-1.47
-1.78+

0.52
0.06
0.05
0.06
0.01
0.04
0.05

8.30
1.58
0.20
-0.35

0.76
0.81
0.67
0.17

10.89***
1.94+
0.29
-2.02*

0.55
0.12
0.01
0.05

0.08
0.04
-0.15

0.26
0.25
0.27

0.29
0.14
-0.57

0.01
0.00
0.02

Externalizing Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group
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β

SE

t-ratio

ES (r)

Anxious/Depressed
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

2.43
0.32
0.24
-0.07
0.05
-0.17
-0.23

0.27
0.31
0.25
0.06
0.10
0.09
0.09

8.93***
1.04
0.93
-1.15
-0.23
-1.78+
-2.31*

0.47
0.06
0.04
0.03
0.01
0.05
0.06

Withdrawn Depressed
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

1.68
0.16
-0.02
-0.07
0.08
-0.11
-0.10

0.24
0.23
0.20
0.05
0.08
0.07
0.07

7.05***
0.69
-0.12
-1.75+
0.95
-1.46
-1.30

0.39
0.04
0.01
0.05
0.03
0.04
0.03

Somatization
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

1.49
-0.06
0.46
-0.14
-0.12
0.02
0.01

0.23
0.22
0.21
0.07
0.09
0.08
0.08

6.48***
-0.27
2.19*
-1.98*
-1.36
0.19
0.04

0.36
0.02
0.09
0.05
0.04
0.01
0.00
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β

SE

t-ratio

ES (r)

Social Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

2.48
0.52
-0.17
-0.18
0.08
-0.09
-0.11

0.37
0.38
0.30
0.07
0.13
0.11
0.11

6.57***
1.38
-0.56
-2.67**
0.65
-0.83
-1.01

0.37
0.08
0.02
0.07
0.02
0.02
0.03

Thought Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

1.82
0.61
0.09
-0.19
0.03
-0.19
-0.13

0.34
0.33
0.28
0.06
0.12
-0.10
0.11

5.32***
1.82
0.33
-2.84**
0.29
-1.83+
-1.19

0.31
0.11
0.01
0.08
0.01
0.05
0.03

Attention Problems
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

3.53
0.53
-0.06
-0.21
0.01
0.06
0.01

0.37
0.38
0.27
0.07
0.10
0.11
0.10

9.44***
1.39
-0.23
-2.80**
0.12
0.57
0.01

0.49
0.08
0.01
0.07
0.00
0.02
0.00
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Delinquency
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group
Aggressive Behavior
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group
***p<.001 **p<.01 *p<.05

β

SE

t-ratio

ES (r)

2.71
0.38
0.07
-0.05
-0.08
0.08
0.02

0.53
0.56
0.37
0.08
0.16
0.14
0.13

5.08***
0.69
0.19
-0.59
-0.57
0.55
0.18

0.29
0.04
0.01
0.02
0.02
0.01
0.00

5.77
1.23
0.12
-0.30
0.15
0.02
-0.17
+
p<.10

0.68
0.70
0.50
0.11
0.20
0.18
0.19

8.38***
1.73+
0.24
-2.70**
0.70
0.09
-0.91

0.45
0.10
0.01
0.07
0.02
0.00
0.02

Note: SE=Standard Error. ES=Effect Size.
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Table 7: HLM Regression Coefficients and Statistical Tests
β

SE

t-ratio

ES (r)

Parenting Alliance
Intercept
Group
Gender
Time
Time X Gender
Time X Group

84.40
0.28
-4.18
-0.02
0.07
0.04

1.69
1.70
1.38
0.32
0.60
0.53

49.94***
0.17
-3.02**
-0.07
0.12
0.068

0.95
0.01
0.13
0.00
0.00
0.00

Time X Gender X Group

-0.09

0.55

-0.17

0.00

Intercept
Group
Gender
Time
Time X Gender
Time X Group

3.96
0.06
0.15
0.01
-0.01
0.03

0.07
0.07
0.05
0.01
0.02
0.02

52.03***
0.80
2.68**
0.87
-0.53
1.67+

0.95
0.05
0.11
0.02
0.01
0.04

Time X Gender X Group

-0.01

0.02

-0.48

0.01

Parental Warmth
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

2.65
0.00
0.12
0.00
-0.01
0.01
0.01

0.03
0.03
0.03
0.01
0.01
0.01
0.01

75.89***
0.06
3.97***
0.64
-1.05
1.19
0.77

0.98
0.00
0.17
0.02
0.03
0.03
0.02

Parent Child Positive Interaction
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β

SE

t-ratio

ES (r)

Parent Child Conflict
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

2.07
-0.00
0.06
-0.01
-0.01
-0.02
-0.01

0.08
0.08
0.06
0.02
0.03
0.02
0.03

27.25***
-0.08
0.94
-0.4
-0.29
-0.92
-0.33

0.85
0.00
0.04
0.01
0.01
0.02
0.01

Parent Inconsistency
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

1.45
0.03
0.05
-0.02
0.01
-0.02
-0.02

0.05
0.05
0.05
0.01
0.02
0.02
0.02

27.41***
0.57
0.97
-1.55
0.52
-0.97
-1.17

0.86
0.03
0.04
0.04
0.01
0.03
0.03

Parent Monitoring
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group

2.42
0.03
0.15
0.01
-0.00
-0.03
-0.00

0.05
0.04
0.04
0.01
0.02
0.02
0.02

50.02***
0.69
3.40***
0.82
-0.05
-1.52
-0.10

0.95
0.04
0.14
0.02
0.00
0.04
0.00
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β
Parenting Satisfaction
Intercept
Group
Gender
Time
Time X Gender
Time X Group
Time X Gender X Group
***p<.001 **p<.01 *p<.05

6.66
-0.13
-0.06
-0.01
0.04
-0.09
-0.08
+
p<.10

Note: SE=Standard Error. ES=Effect Size.
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SE

t-ratio

ES (r)

0.22
0.20
0.22
0.06
0.10
0.09
0.08

30.06***
-0.66
-0.27
-0.14
0.39
-1.00
-0.93

0.88
0.04
0.01
0.00
0.01
0.03
0.02

Table 8: HLM Regression Coefficients and Statistical Tests
β

SE

t-ratio

ES (r)

82.84
-2.36
-0.08
-1.70

0.77
0.89
0.20
0.37

107.17***
-2.67**
-0.41
-4.63***

0.99
0.15
0.01
0.11

Intercept
Income-to-Needs Ratio
Time
Economic Strain

4.13
-0.11
-0.01
-0.02

0.03
0.04
0.01
0.01

121.56***
-2.74**
-0.62
-2.19*

0.99
0.16
0.03
0.06

Parental Warmth
Intercept
Income-to-Needs Ratio
Time

2.72
-0.05
0.00

0.01
0.01
0.00

175.94***
-3.09**
0.03

0.99
0.18
0.00

Economic Strain

-0.00

0.01

-0.61

0.02

Parent Child Conflict
Intercept
Income-to-Needs Ratio
Time
Economic Strain

2.06
0.04
-0.01
0.05

0.03
0.04
0.01
0.02

59.70***
0.912
-0.812
2.63**

0.96
0.05
0.03
0.07

Parent Inconsistency
Intercept

1.49

0.02

62.36***

0.97

Income-to-Needs Ratio
Time
Economic Strain

-0.02
-0.02
0.03

0.03
0.01
0.01

-0.71
-2.57*
2.09*

0.04
0.11
0.06

Parenting Alliance
Intercept
Income-to-Needs Ratio
Time
Economic Strain
Parent Child Positive Interaction
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β

SE

t-ratio

ES (r)

Parent Monitoring
Intercept
Income-to-Needs Ratio
Time
Economic Strain

2.53
-0.05
0.01
-0.00

0.02
0.02
0.01
0.01

113.34***
-2.34*
0.95
-0.35

0.99
0.14
0.04
0.01

Parenting Satisfaction
Intercept
Income-to-Needs Ratio

6.52
-0.31

0.10
0.09

62.26***
-3.22**

0.97
0.19

-0.00
-0.24
+
p<.10

0.03
0.06

-0.11
-4.19***

0.00
0.11

Time
Economic Strain
***p<.001 **p<.01 *p<.05

Note: SE=Standard Error. ES=Effect Size.
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Table 9: Regression Coefficients and Statistical Tests
β

SE

t-ratio

Effect Size (r)

2.14
1.73
0.01
0.34

18.37***
-2.59**
-4.52***
-5.92***

0.74
0.15
0.26
0.16

2.24

-6.57***

0.17

Pos. Interaction x Child Gender

39.27
-4.48
-0.06
-2.01
14.73
0.34

1.70

0.20

0.01

Pos. Interaction x Child Age

0.03

0.01

1.98*

0.05

Parent Child Conflict
Conflict x Child Gender

35.64
-5.35
-0.03
-2.01
14.59
-4.37

2.07
1.70
0.01
0.34
1.83
1.60

17.21***
-3.14**
-2.18*
-5.85***
7.96***
-2.73**

0.72
0.19
0.13
0.15
0.21
0.07

Conflict x Child Age

-0.02

0.01

-1.49

0.04

2.23
1.86
0.01
0.34

16.28***
-2.78**
-2.32*
-6.25***

0.70
0.17
0.14
0.16

4.63

-4.70***

0.12

Warmth x Child Gender

36.37
-5.16
-0.03
-2.14
21.76
6.64

3.36

1.98*

0.05

Warmth x Child Age

0.03

0.03

0.95

0.03

Total Problems (Positive Interaction)
Intercept
Child Gender
Child Age (Months)
Time
Positive Interaction

Total Problems (Conflict)
Intercept
Child Gender
Child Age (Months)
Time

Total Problems (Warmth)
Intercept
Child Gender
Child Age (Months)
Time
Warmth
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Total Problems (Satisfaction)
Intercept
Child Gender
Child Age (Months)
Time
Satisfaction with Parenting
Satisfaction x Child Gender
Satisfaction x Child Age
Total Problems (Inconsistency)
Intercept
Child Gender
Child Age (Months)
Time
Inconsistent Parenting
Inconsistency x Child Gender
Inconsistency x Child Age
Total Problems (Alliance)
Intercept
Child Gender
Child Age (Months)
Time
Parenting Alliance
Alliance x Child Gender
Alliance x Child Age

β

SE

t-ratio

Effect Size (r)

34.25
-5.84
-0.02
-1.88
-1.62
0.14
-0.00

2.27
1.93
0.01
0.35
0.52
0.49
0.00

15.083***
-3.034**
-1.309
-5.300***
-3.108**
0.279
-0.01

0.67
0.18
0.08
0.14
0.08
0.01
0.00

14.94***
-2.78**
-1.17
-5.93***
4.59***
-0.89
-2.30*

0.67
0.17
0.07
0.16
0.12
0.02
0.06

16.31***
-2.79**
-2.80**
-5.89***
-5.64***
0.63
2.01*

0.70
0.17
0.17
0.16
0.15
0.02
0.05

34.73
-5.46
-0.02
-2.05
12.01
-2.02
-0.04

36.83
-5.33
-0.04
-2.11
-0.52
0.05
0.02
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2.33
1.97
0.02
0.35
2.61
2.27
0.02

2.26
1.91
0.01
0.36
0.09
0.08
0.01

β
Total Problems (Monitoring)
Intercept
Child Gender
Child Age (Months)
Time

36.25
-6.07
-0.02
-2.28
-4.91
Parental Monitoring
Monitoring x Child Gender
-1.61
Monitoring x Child Age
0.02
+
***p<.001 **p<.01 *p<.05 p<.10
Note: SE=Standard Error. ES=Effect Size.

76

SE

t-ratio

Effect Size (r)

2.42
2.01
0.02
0.36
3.41
2.92
0.02

15.00***
-3.02**
-1.32
-6.35***
-1.44
-0.55
1.12

0.67
0.18
0.08
0.17
0.04
0.01
0.03

Figure 1: Participant Recruitment and Attrition Flow Chart
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Follow-Up 2

Completed
Follow-Up 2

(n = 61)
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(n = 49)

(n = 59)
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Figure 2: HLM Equations for Child Outcomes by Gender and Group
Level 1 Model (repeated measures):
(CBCL subscale)tij = π0ij + π 1ij(Time)tij + etij
Level2 Model (individual characteristics):
π0ij = 00j + 01 j (Gender of Parent) ij + r0ij
π1ij = 10j + 11 j (Gender of Parent) ij
Level 3 Model: (couple characteristics):
00j = 000 + 001(Group)j + 00j
01j = 010
10j = 100 + 101(Group)j
11j = 110 + 111(Group)j
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Figure 3: Internalizing Symptoms: Main Effect for Time
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Figure 4: Internalizing Symptoms: Time by Group by Gender Interaction
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Figure 5: Externalizing Symptoms: Main Effect for Group at Time 1
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Figure 6: Anxious/Depressed Symptoms: Time by Group Interaction
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CBCL Anxious/Depressed Symptoms

Figure 7: Anxious/Depressed Symptoms: Time by Group by Gender Interaction
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Figure 8: Thought Problems Symptoms: Time by Group Interaction

CBCL Thought Problems Symptoms
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CBCL Aggressive Behavior Symptoms

Figure 9: Aggression Symptoms: Main Effect for Group at Time 1

6.70
Control Group
Intervention Groups

6.23

5.75

5.28

4.80
1.00

1.75

2.50

3.25

Time

85

4.00

Figure 10: HLM Equations for Parenting Outcomes by Gender and Group
Level 1 Model (repeated measures):
(Parenting Outcome)tij = π0ij + π 1ij(Time)tij + etij
Level2 Model (individual characteristics):
π0ij = 00j + 01 j (Gender of Parent) ij + r0ij
π1ij = 10j + 11 j (Gender of Parent) ij
Level 3 Model: (couple characteristics):
00j = 000 + 001(Group)j + 00j
01j = 010
10j = 100 + 101(Group)j
11j = 110 + 111(Group)j
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Figure 11: Parent-Child Positive Interaction: Time by Group Interaction
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Figure 12: HLM Equations for Economic Strain Associated with Parenting
Level 1 Model (repeated measures):
(Parenting Outcome)tij = π0ij + π 1ij(Time)tij + π2ij(Economic Strain*)tij + etij
Level2 Model (individual characteristics):
π0ij = 00j + r0ij
π1ij = 10j
π2ij = 20j
Level 3 Model: (couple characteristics):
00j = 000 + 001(Income to Needs Ratio*)j + 00j
10j = 100
20j = 200
* Variables are grand-mean centered.
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Figure 13: Parenting Alliance: Main Effect for Economic Strain across Time
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Note: In this graphical representation, the line for Low Economic Strain represents the
average of the lowest quartile, and the line for High Economic Strain represents the
average of the highest quartile.
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Figure 14: HLM Equations for Parenting Associated with Child Outcomes

Level 1 Model (repeated measures):
(CBCL Total Problems)tij = π0ij + π 1ij(Time)tij + π2ij(Parenting Variable*)tij + etij
Level2 Model (individual characteristics):
π0ij = 00j + r0ij
π1ij = 10j
π2ij = 20j
Level 3 Model: (couple characteristics):
00j = 000 + 001(Gender of Child)j + 001(Age of Child**)j + 00j
10j = 100
20j = 200 + 201(Gender of Child)j + 202(Age of Child**)j
* Parenting Variables were grand-mean centered.
** Age of Child at Time 1
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Figure 15: CBCL Total Problems: Time by Parent-Child Positive Interaction by Child Age
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Note: In this graphical representation, the line for Low Positive represents the average of
the lowest quartile for Parent-Child Positive Interaction, and the line for High Positive
represents the average of the highest quartile for Parent-Child Positive Interaction.
Similarly, the line for Child represents the average of the lowest quartile for child age at
Time 1, and the line for Adolescent represents the average of the highest quartile for
child age at Time 1.
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Figure 16: Parenting Alliance: Time by Alliance by Child Age
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Note: In this graphical representation, the line for Low Alliance represents the average of
the lowest quartile for Parenting Alliance, and the line for High Alliance represents the
average of the highest quartile for Parenting Alliance. Similarly, the line for Child
represents the average of the lowest quartile for child age at Time 1, and the line for
Adolescent represents the average of the highest quartile for child age at Time 1.
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Figure 17: CBCL Total Problems: Time by Parental Inconsistency by Child Age
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Note: In this graphical representation, the line for Low Inconsistency represents the
average of the lowest quartile for Parental Inconsistency, and the line for High
Inconsistency represents the average of the highest quartile for Parental Inconsistency.
Similarly, the line for Child represents the average of the lowest quartile for child age at
Time 1, and the line for Adolescent represents the average of the highest quartile for
child age at Time 1.
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Figure 18: CBCL Total Problems: Time by Parent-Child Conflict by Child Gender
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Note: In this graphical representation, the line for Low Conflict represents the average of
the lowest quartile for Parent-Child Conflict, and the line for High Conflict represents
the average of the highest quartile for Parent-Child Conflict.
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Figure 19: CBCL Total Problems: Time by Parental Warmth by Child Gender
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Note: In this graphical representation, the line for Low Warmth represents the average of
the lowest quartile for Parental Warmth, and the line for High Warmth represents the
average of the highest quartile for Parental Warmth.
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